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Introduction {#dar12973-sec-0005}
============

Maternal antenatal alcohol consumption has become a growing public health concern since the identification of foetal alcohol syndrome in the early 1970s [1](#dar12973-bib-0001){ref-type="ref"}. Heavy prenatal drinking detrimentally affects the unborn child and can cause brain damage and cognitive and behavioural impairment [2](#dar12973-bib-0002){ref-type="ref"}. Prenatal binge drinking has also been suggested to have adverse effects on child cognition [3](#dar12973-bib-0003){ref-type="ref"}. However, effects to the foetus related to the timing of maternal alcohol consumption, and to low and moderate drinking during pregnancy are contested in the literature [4](#dar12973-bib-0004){ref-type="ref"}. According to current evidence, there is no known safe amount of alcohol consumption during pregnancy [3](#dar12973-bib-0003){ref-type="ref"}. Like most Western countries, official healthcare guidelines in Switzerland apply the precautionary principle of recommending that women abstain from any alcohol consumption while pregnant [5](#dar12973-bib-0005){ref-type="ref"}. Although a majority of women abstain from alcohol once they become pregnant, a number of them continue drinking alcohol, albeit it at a substantially reduced rate [6](#dar12973-bib-0006){ref-type="ref"}. The estimated prevalence of alcohol consumption during pregnancy is higher in Switzerland than in several other European countries [7](#dar12973-bib-0007){ref-type="ref"}. According to a recent study, 10% of pregnant women in Switzerland reported drinking wine within the previous week [8](#dar12973-bib-0008){ref-type="ref"}. In the French‐speaking Switzerland, 35% to 40% of pregnant women reported drinking to some degree [9](#dar12973-bib-0009){ref-type="ref"}.

Over the past few years, a growing body of international research has explored why women use alcohol during pregnancy despite the abstinence advice. Quantitative studies have identified several predictors associated with maternal drinking, such as heavy alcohol use before pregnancy, domestic violence and higher income levels [10](#dar12973-bib-0010){ref-type="ref"}. Qualitative studies have shed light on the reasons and social contexts associated with occasional drinking and abstinence. They emphasise that a woman′s abstinence during pregnancy is based on a complex interplay of factors, such as expert information, fear of adverse outcomes, cultural norms and the advice of friends and parents [11](#dar12973-bib-0011){ref-type="ref"}, [12](#dar12973-bib-0012){ref-type="ref"}, [13](#dar12973-bib-0013){ref-type="ref"}, [14](#dar12973-bib-0014){ref-type="ref"}. A perceived openness to having an occasional drink during pregnancy is related to a woman′s lay understanding and experience of risk, cravings, social situations and drinking culture, as well as psychological and material stressors [11](#dar12973-bib-0011){ref-type="ref"}, [15](#dar12973-bib-0015){ref-type="ref"}, [16](#dar12973-bib-0016){ref-type="ref"}. However, few studies have addressed the issue of maternal drinking through the lens of pregnancy as a transition [17](#dar12973-bib-0017){ref-type="ref"}. As a complex process occurring at physical, emotional, relational and social levels [17](#dar12973-bib-0017){ref-type="ref"}, [18](#dar12973-bib-0018){ref-type="ref"}, transition to motherhood has been characterised by stress and vulnerability, as well as shift in roles and values. This paper focuses on pregnancy as a major adjustment period of lifestyle and health behaviours. This transition is strongly shaped by the social norms of motherhood, discourses of risk and public health recommendations, whereby pregnant women are encouraged to avoid any harmful situations or actions, such as drinking alcohol, for the sake of their foetuses [19](#dar12973-bib-0019){ref-type="ref"}, [20](#dar12973-bib-0020){ref-type="ref"}, [21](#dar12973-bib-0021){ref-type="ref"}. However, changing drinking habits is not necessarily a straightforward process for some women [22](#dar12973-bib-0022){ref-type="ref"}. Even though pregnant women are willing to change their drinking habits, they may face challenges in everyday life, including uncertainty about appropriate behaviour, due in part to both social influence and conflicting information [12](#dar12973-bib-0012){ref-type="ref"}, [23](#dar12973-bib-0023){ref-type="ref"}. Conceptualising pregnancy as a social transition also means considering the role played by other significant people in the woman′s life [17](#dar12973-bib-0017){ref-type="ref"}, [24](#dar12973-bib-0024){ref-type="ref"}. Several studies have pointed to the influence of family and friends upon pregnant women, conveying either abstinence advice or pressure to drink alcohol [14](#dar12973-bib-0014){ref-type="ref"}. Whereas some surveys emphasise the importance of the male partner on maternal use of alcohol [25](#dar12973-bib-0025){ref-type="ref"}, no qualitative study has specifically addressed the change in women′s drinking patterns from the couple′s perspective.

The aim of this study was to explore pregnant women′s and their partner′s experiences of the transition that occurs when they change their alcohol use by drawing upon qualitative interviews. In particular, this study examined how couples perceived their changing behaviour of alcohol consumption in their everyday lives and whether they experienced this change as a smooth transition or as a difficult one.

Design and Methods {#dar12973-sec-0006}
==================

The study was based on semi‐directive joint interviews with a purposive sample of 30 couples expecting their first baby in French‐speaking Switzerland. The criteria for exclusion were: couples where the woman never drank alcohol before pregnancy, couples where the woman had been diagnosed with problematic consumption of alcohol and pregnancies with medical complications. Recruitment occurred in 2013--2014 through snowball sampling techniques and obstetrician and midwife networks. We chose to use joint interviews to explore how couples perceived and managed the issue of alcohol use during pregnancy. The advantage of joint interviews over separate interviews is to access the interactions between the two participants since they prompt one another [26](#dar12973-bib-0026){ref-type="ref"}. Moreover, joint interviews offer opportunities to illuminate shared experiences and meanings, decisions and disagreements about everyday health practices [26](#dar12973-bib-0026){ref-type="ref"}. Interviews examined both partners′ alcohol consumption habits before pregnancy and during pregnancy, as well as perceptions of and responses to alcohol consumption as a health‐related risk, including male partners′ involvement in the pregnancy.

Interviews took place when the women were between 21 and 39 weeks pregnant, and couples were interviewed at a place convenient to them by three trained researchers (Sophie Inglin, Stéphanie Pfister Boulenaz, Céline Schnegg). Interviews lasted an average of 63 min. Nineteen couples were married, and 11 were living together. Eighteen couples were Swiss, three were from other European countries, and nine were mixed couples. Despite our efforts to select couples from diverse social backgrounds, most participants in our sample had completed tertiary (21 women and 16 men) or secondary education (nine women and 12 men), thus limiting the generalisability of the findings. The mean age was 31 years for women and 34 years for men. With one exception, all couples described their pregnancy as planned. Women′s reported changes in drinking habits after pregnancy recognition included strict abstinence, abstinence with a few exceptions and significant reduction, meaning they consumed alcohol in small quantities with varying degrees of regularity.

All interviews were audio recorded and transcribed verbatim. We performed a thematic analysis with the help of ATLAS.ti, a qualitative data analysis software [27](#dar12973-bib-0027){ref-type="ref"}. Trustworthiness was enhanced by collaborative data analysis among the researchers in order to reach interpretative convergence [27](#dar12973-bib-0027){ref-type="ref"}. After thoroughly reading the transcripts to gain familiarity with the data, team members examined several interviews and independently produced an initial code list based on the research questions and themes emerging from the data. We held regular meetings to revise and finalise the codebook by combining codes and creating new ones and by addressing difficulties and disagreements in coding. The study was approved by the Research Ethics Committees of both cantons concerned. The couples received an information sheet describing the study, and prior to the interview, they signed an informed consent form that ensured anonymity and confidentiality. All participants′ names are pseudonyms. Quotes used in this article were translated from French to English.

Results {#dar12973-sec-0007}
=======

All the couples interviewed endorsed the principle that drinking alcohol during pregnancy was harmful for the foetus. The women had accordingly altered their drinking habits while either attempting to get pregnant or after learning they were pregnant. Whereas the women and their partners referred to an obvious change, they also reported various concerns and practical difficulties when describing the process of adjustment in detail.

The results are organised in two parts that account for the complexity of alcohol use change during pregnancy. First, we highlight three key themes describing how couples experienced the woman′s change of drinking habits as a smooth transition. Second, we examine four key themes reflecting the difficulties the women faced when changing their drinking habits, including the ways the couples dealt with these difficulties.

*Abstinence or significant reduction as an obvious change* {#dar12973-sec-0008}
----------------------------------------------------------

### *Internalisation of risk discourses* {#dar12973-sec-0009}

The first theme related to the abstinence or significant reduction as an obvious change was the internalisation of risk discourses characterised by the anticipation of adverse outcomes and avoidance of uncertainty [28](#dar12973-bib-0028){ref-type="ref"}. All the women and their partners perceived the reduction of alcohol consumption or the abstinence as necessary for ensuring the good health of the foetus. Therefore, most women considered the change they made to be effortless. Most of the women adopted a precautionary approach: 'Thinking that in continuing to drink or to smoke you can inflict a birth defect \[on your baby\], it′s just terrible. How can you live with that?' (Adeline). Other women made a few exceptions, only because they were sure that it would not harm the foetus: 'We protect this baby so it′s true that all the substances, like medicine, alcohol, cigarette \[are eliminated\]. I′m doing my best to protect him from that' (Judith). Judith claimed that as long as you are reasonable, you can have a 'simple pleasure', like enjoying a 'drop of wine'. For Judith and other women, internalisation of risk discourses did not preclude the occasional consumption of a limited quantity of alcohol.

### *Abstinence as a social norm* {#dar12973-sec-0010}

The second theme was the change in alcohol consumption as a strong social norm. The majority of women and their partners considered abstinence a matter of common sense rather than an expert recommendation: 'You know that if you get pregnant, you can′t drink anymore. It′s a little bit ... popular I′d say' (Flore). Violette explained that she did not need specific information to lower her consumption, but did so 'by intuition'. Likewise, Sandrine linked her ease at becoming abstinent to the social norm: 'It′s instinctive, I think that the fear of alcohol comes from the dominant discourse. If a woman who drinks while pregnant was not seen as the absolute taboo, I don′t think that it would come to me so naturally'.

Several women perceived abstinence as a shared norm among their relatives, which made it easier for them to change their alcohol consumption since they did not feel the need to justify themselves. Most of the couples had not discussed changing their alcohol consumption during pregnancy: 'We didn′t discuss it.... I had the feeling that it was a normal behaviour' (Marc). These couples were likely to view the transition as smooth. Furthermore, some women received active support from their partners or their relatives, for example, by being offered appealing alcohol‐free drinks.

### *The embodiment of alcohol aversion* {#dar12973-sec-0011}

The third theme related to the body′s reactions to alcohol as an unexpected facilitator of alcohol reduction. While several women viewed alcohol as a pleasure associated to their ordinary sociability, some of them experienced pregnancy symptoms, such as nausea and tiredness, that helped them to quit drinking. For example, Sandrine, who 'liked to drink very much', recounted: 'The body is well made. The first four months, I didn′t feel like drinking and smoking because I had nausea and quickly got used to it'. Likewise, Cécile and Mathieu, who described themselves as 'big drinkers', associated alcohol with going out and good food. While Cécile sometimes missed alcohol in early pregnancy, she stated that her body started to react to alcohol and drinking was no longer a temptation: 'Yesterday there was a barbecue in our village, and I had no desire to drink.... I can′t stand alcohol anymore'.

*Difficulties in daily life* {#dar12973-sec-0012}
----------------------------

### *The burden of risk discourses* {#dar12973-sec-0013}

The first theme, concerning the difficulties women encountered when attempting to change their drinking habits, pertained to anxiety generated by the burden of risk discourses. Several women experienced feelings of guilt and concern after consuming alcohol: 'The exceptions I made, I remember them very clearly and I felt guilty.... I shouldn′t have' (Elsa). Other couples experienced feelings of stress and uncertainty due to heavy drinking before pregnancy recognition. For example, Cécile recounted: 'At New Year′s day, we were in a cottage ... the poor \[baby\], I got heavily drunk!'. She and her husband were afraid of the possible consequences and sought reassurance from a family member.

In order to escape such feelings of stress‐related risky behaviours during the course of pregnancy, some women turned to strict abstinence. Limiting alcohol use and claiming to drink 'responsibly' was another means of dealing with feelings of guilt. While professional advice could be reassuring, relatives or friends also could alleviate women′s fears by downplaying the risk. For example, Stéphanie ate fondue containing alcohol while pregnant, which made her feel anxious: 'At one point I got into a panic, then my friends told me, "Calm down. It′s cooked, so the alcohol evaporates".... I needed to be reassured. That eased my mind'. Male partners also played significant roles in trying to alleviate women′s concerns. José, for example, convinced his wife that small exceptions to abstaining from alcohol use were 'not the end of the world'. In rare cases, couples reported tensions regarding the use of alcohol during pregnancy. For example, Bruno, who stated that he had 'a very low tolerance \[for risk\]', irritated Sandrine who felt she was being watched when drinking a small quantity of alcohol: 'It really gets on my nerves ... it′s as if I were a bit irresponsible, I don′t find that respectful'.

### *Conflicting advice* {#dar12973-sec-0014}

The second theme related to the difficulties created by conflicting or confusing advice about alcohol consumption during pregnancy. Several couples reported that they were unclear about health provider′s recommendations regarding a safe amount of alcohol intake during pregnancy. Some of them experienced contradictory information as a cause for concern about the appropriate behaviour: 'Physicians say, "really nothing", but some of them say, "a champagne flute on Christmas", but they didn′t clearly say a certain amount that we can rely on' (Bruno). Like other couples, Violette and Marc talked about the 'fuzzy' information on the web where one can read 'everything and its opposite'.

As a frequent response to such uncertainty, interviewees claimed that each couple has to define its own way of managing the risk, resulting in two distinct strategies. The first one was to err on the side of caution, bringing some couples to 'choose zero \[alcohol\]' (Lilian). The second strategy consisted of finding a compromise between the contradictory advice they encountered: 'The problem is that we hear a bit of everything.... We learn a little bit of information everywhere, and we say, "All right, let′s split the difference. We diminish, or we drink a sip, and that′s all"' (Cécile). Like Cécile, many women and their partners reported that additional stress was produced by the need to identify behaviour that is safe or harmful for the baby.

### *Social occasions* {#dar12973-sec-0015}

Consuming alcohol as a part of social life was the third theme reflecting the difficulties couples encountered. The first aspect of these difficulties concerned the lack of alcohol in connection with drinking habits. Several women experienced abstinence from alcohol in social events as a strong break from their prior practices. Some of them recounted how much their non‐use of alcohol made them feel excluded in certain social occasions: 'For me, wine and dinner go hand in hand. It′s a pleasure.... After a while you′re disconnected from the party.... It′s excluding a little bit.... I miss drinking a lot!' (Judith). In order to overcome such frustrations, women adopted various strategies, often with their partner′s help. Some chose to drink non‐alcoholic beer as if they were sharing a glass of alcohol with people. Others viewed abstinence as a temporary sacrifice by perceiving pregnancy as a short period of their lives. Still others found support from their peers: 'Fortunately, I have other friends who are pregnant' (Sylvie).

The second aspect referred to peer pressure to drink in social occasions, such as at parties or birthdays. The social norm of drinking was especially difficult to manage when pregnancy was not revealed yet to others: 'It′s tough when \[the pregnancy\] is secret! There is really a social pressure regarding alcohol. It′s crazy!' (Céline). Couples developed tricks, such as discreetly exchanging glasses. Some male partners actively supported their wives to resist peer pressure: 'When we went out with friends to eat, some of them often said, "But Manuella, you can taste, drink a little bit". It tended to upset her. I took this position: "We must respect her choice. She has decided to not drink!"' (Vincent). Finally, reducing one′s social life, especially aperitifs or nights out, was another strategy for avoiding peer pressure to drink.

### *Desire for alcohol* {#dar12973-sec-0016}

The fourth theme reflecting the difficulties related to the women′s desire for alcohol. Unlike the previous theme, the challenge was not connected with the social meaning of alcohol, but rather with the product itself. In our study, several women strongly associated alcohol, especially a good wine or a cold beer, with pleasure. For example, Manuella has been abstinent since the beginning of her pregnancy and said: 'I miss drinking a little glass of wine, it′s a treat that I had'. Efforts to reduce consumption of or abstain from alcohol could sometimes be disrupted by occasional cravings in specific situations, such as meals and parties. Léonie′s angry reaction to a friend′s attitude challenging her abstinence choice revealed her strong temptation to taste alcohol: 'She pisses me off to put that in my head! It′s generating a desire for alcohol! One starts thinking, "Why not?", "I could taste" or "It′s not too bad".... You end up tasting it'.

Some women chose to manage their desire for alcohol by drinking a predetermined amount in specific situations to minimise the risk while enjoying the pleasure. Others chose abstinence as the easiest option: 'It would be all the more frustrating to drink a full glass of wine and to want another one! So, I thought that it would be better to put that aside.... It was a way to protect myself, to avoid frustrations!' (Adeline). Several women also relied on their partner′s support to help them handle feelings of temptation. While most of the male interviewees did not stop drinking during the women′s pregnancies, some of them had slightly altered their drinking pattern to 'keep \[their partners\] away from temptation' (Alan). In a few cases, women were unsatisfied with their partner′s support, as illustrated by Céline who felt it was 'a rotten thing' that her partner once opened a wine bottle at home in her presence.

Discussion {#dar12973-sec-0017}
==========

Based on qualitative interviews with 30 first‐time expectant couples, this study makes a significant contribution to the literature on maternal drinking by examining prenatal alcohol consumption as part of the transition to parenthood. Within the transition framework [17](#dar12973-bib-0017){ref-type="ref"}, the change in alcohol consumption falls within the broader context of multiple adaptations and transformations [18](#dar12973-bib-0018){ref-type="ref"}. Specifically, the norm of alcohol reduction or abstinence is embedded in a larger set of prescribed behaviours attached to the pregnant woman′s role to protect her baby: quitting smoking, avoiding certain types of food, engaging in medical monitoring, etc. [19](#dar12973-bib-0019){ref-type="ref"}, [21](#dar12973-bib-0021){ref-type="ref"}, [29](#dar12973-bib-0029){ref-type="ref"}. Furthermore, pregnancy as a transition suggests that the change in alcohol consumption is a relational process that includes the partner, rather than an individual process. Joint interviews allowed us to explore how couples dealt with alcohol consumption during this period of transition. Consistent with other findings [15](#dar12973-bib-0015){ref-type="ref"}, couples in our study were convinced that pregnant women needed to reduce or stop alcohol consumption. Indeed, all women had changed their drinking habits for the sake of their foetuses.

Most of the couples described the change in alcohol consumption as a normal adaptation rather than a rational and individual decision, in line with prior research [15](#dar12973-bib-0015){ref-type="ref"}. Our findings highlighted three key themes reflecting perceptions of abstinence or reduced alcohol consumption as an obvious change. First, risk discourses were highly internalised by most of the women and their partners. Most often, they opted for a 'better safe than sorry' approach [12](#dar12973-bib-0012){ref-type="ref"}, [30](#dar12973-bib-0030){ref-type="ref"}. Second, couples framed their avoidance of alcohol during pregnancy as a common‐sense decision that was likely to be shared among their relatives and in the couple relationship, which is consistent with previous studies [25](#dar12973-bib-0025){ref-type="ref"}. Consequently, the issue of alcohol consumption was not a matter of discussion [31](#dar12973-bib-0031){ref-type="ref"}. Third, physical aversion to alcohol due to symptoms of pregnancy helped several women become abstinent.

Contrary to a recent Australian study [15](#dar12973-bib-0015){ref-type="ref"} in which women did not report difficulties, we identified four key themes reflecting the challenges that women faced in implementing drinking changes in their everyday lives. First, we found that feelings of guilt and anxiety are associated with the pervading discourses of risk [20](#dar12973-bib-0020){ref-type="ref"}. Such feelings have been linked to the contemporary cultural context characterised by the moral norms of motherhood and risk avoidance [15](#dar12973-bib-0015){ref-type="ref"}, [19](#dar12973-bib-0019){ref-type="ref"}, [21](#dar12973-bib-0021){ref-type="ref"}, [29](#dar12973-bib-0029){ref-type="ref"}. Couples faced a second challenge from conflicting advice about appropriate changes in drinking habits, which was a source of confusion, as prior research has shown [12](#dar12973-bib-0012){ref-type="ref"}, [14](#dar12973-bib-0014){ref-type="ref"}, [15](#dar12973-bib-0015){ref-type="ref"}, [30](#dar12973-bib-0030){ref-type="ref"}. These difficulties resonate with studies indicating that the discourses of risk, including public health messages and scientific knowledge, while being thought of as a resource for control over health, may generate unintended consequences, such as uncertainty, undue anxiety, increased sense of vulnerability and moralisation of pregnant women′s responsibility [19](#dar12973-bib-0019){ref-type="ref"}, [21](#dar12973-bib-0021){ref-type="ref"}, [28](#dar12973-bib-0028){ref-type="ref"}, [32](#dar12973-bib-0032){ref-type="ref"}. Third, despite strong social norms in favour of abstinence, our findings confirm that pregnant women may be subject to peer pressure to drink, especially when the pregnancy is not yet visible. This is consistent with studies that highlight the difficulty of being abstinent within the context of a drinking culture [13](#dar12973-bib-0013){ref-type="ref"}, [23](#dar12973-bib-0023){ref-type="ref"}, and show that pregnant women are confronted with contradictory social norms regarding their alcohol consumption [12](#dar12973-bib-0012){ref-type="ref"}. We have identified a fourth struggle, which is that some women missed the taste of alcohol and the pleasure associated with it, admitting that such feelings challenged their willingness to abstain.

Women described different consumption practices that avoided guilt or frustration. Similar to other studies, some women became strictly abstinent, while others defined their own limits of alcohol consumption [15](#dar12973-bib-0015){ref-type="ref"}, [23](#dar12973-bib-0023){ref-type="ref"}. Such responses to risk, labelled as 'responsible drinking practices' [33](#dar12973-bib-0033){ref-type="ref"} by the women themselves, have been found in other studies [11](#dar12973-bib-0011){ref-type="ref"}, [12](#dar12973-bib-0012){ref-type="ref"}, [34](#dar12973-bib-0034){ref-type="ref"}. Consistent with prior research [15](#dar12973-bib-0015){ref-type="ref"}, our findings underline that the responsibility of changing drinking habits rested mainly on the shoulders of women. Yet, we have also shown that male partners can play a significant role in helping them to handle the struggles associated with reducing their alcohol intake. In this respect, only few couples expressed conflicts or disagreements resulting from difficulties in managing alcohol use in daily life.

Our findings have important implications for guiding health professionals to address the issue of alcohol consumption during pregnancy. Contrary to an Australian qualitative study [23](#dar12973-bib-0023){ref-type="ref"}, women in our study rarely mentioned health professionals as important resources for helping them manage anxiety and guilt. This is consistent with a Swiss study indicating that one‐third of women did not receive any information regarding alcohol consumption during pregnancy from health professionals [35](#dar12973-bib-0035){ref-type="ref"}. In our sample, most of the couples were not satisfied by the information provided by their midwife or gynaecologist, reporting that they never discussed practical ways to reduce alcohol consumption nor received support to deal with conflicting advice. Nevertheless, several couples would have liked to receive clearer messages regarding abstinence from their health professionals, consistent with official guidelines. We propose three recommendations to enhance the support that health professionals can provide to women and their partners.

First, health professionals should be aware that all women, including those who subscribe to the recommendation of abstinence and choose to abstain, can face difficulties that are not necessarily disclosed to them. As argued by prior research [36](#dar12973-bib-0036){ref-type="ref"}, [37](#dar12973-bib-0037){ref-type="ref"}, the practitioner′s ability to initiate an open and non‐judgmental discussion with women about their alcohol consumption habits is essential to provide adequate support, especially to those with substance use issues [22](#dar12973-bib-0022){ref-type="ref"}. Second, our findings encourage health professionals to view pregnancy as a complex transition. This period of instability is shaped by multiple changes and different norms that may give rise to ambivalent feelings toward abstinence. Pregnant women do not change their drinking habits overnight; it is a contextualised process happening all throughout the pregnancy with multiple adaptations in accordance with specific situations. A patient‐centred approach should be aware of this complexity and consider women′s lifestyles, existing resources, difficulties and the couples′ perspectives [23](#dar12973-bib-0023){ref-type="ref"}, [38](#dar12973-bib-0038){ref-type="ref"}. For example, health professionals could pay attention to both partners′ drinking habits before pregnancy, such as alcohol as a social identity marker or as a response to stressors [16](#dar12973-bib-0016){ref-type="ref"}. Health professionals can also pay attention to conflicting advice and social norms about antenatal alcohol consumption, as well as to women′s feelings of anxiety and guilt, even when they consume very small amounts of alcohol [11](#dar12973-bib-0011){ref-type="ref"}, [15](#dar12973-bib-0015){ref-type="ref"}, [30](#dar12973-bib-0030){ref-type="ref"}. Third, our findings suggest enhancing the involvement of the partners of pregnant women. Whereas the responsibility to change alcohol consumption habits rests on the women′s shoulders, most partners aimed to be supportive [36](#dar12973-bib-0036){ref-type="ref"}, and several women deemed their support helpful in daily life. In 2015, the WHO published recommendations regarding maternal and neonatal health [39](#dar12973-bib-0039){ref-type="ref"} that highlighted the father′s involvement during pregnancy, birth and post‐partum as a central factor of health. Health professionals could therefore encourage partners′ supportive attitudes towards pregnant women′s change of alcohol use.

*Strengths and limitations* {#dar12973-sec-0018}
---------------------------

This study′s strength lies in the richness of the data collected from interviews conducted jointly with pregnant women and their partners, providing access to both partners′ perspectives and their interactions [26](#dar12973-bib-0026){ref-type="ref"}. As the couples in our sample had rarely discussed the topic of alcohol use during pregnancy, joint interviews helped explicate both partners′ views, tacit knowledge and normative values about this matter, which 'are more likely to remain invisible in individual accounts' [26](#dar12973-bib-0026){ref-type="ref"} (p. 1644). While the influence of social desirability and power relations between partners cannot be excluded, most couples expressed their views openly, including the uncertainties and difficulties that they encountered when adjusting their lifestyles. Our findings cannot be generalised to all first‐time expectant couples′ experiences with alcohol use in Switzerland in two respects. First, couples from middle and high education levels were over‐represented in our sample. Further research should therefore focus on couples with lower socioeconomic status. A second limitation of our study is the exclusion of pregnant women with problematic alcohol consumption. However, some of our findings are arguably transferable to this particular group of women. Indeed, a study focussing on vulnerable women also reported maternal responsibility, physical aversion to alcohol and supportive personal relationships as facilitators of alcohol reduction [22](#dar12973-bib-0022){ref-type="ref"}. Certain difficulties, such as drinking culture and peer pressure to drink, have also a more general scope and are likely to be exacerbated and more burdensome for pregnant women with substance use issues and socioeconomic hardship [16](#dar12973-bib-0016){ref-type="ref"}, [22](#dar12973-bib-0022){ref-type="ref"}. Moreover, separate interviews could be used rather than joint interviews to research how interpersonal pressures are exercised in couples, especially for those in relationships characterised by conflict or violence.

Conclusion {#dar12973-sec-0019}
==========

This qualitative study explored how couples managed alcohol use during pregnancy. Our findings show that abstinence or significant reduction of alcohol consumption during pregnancy was a shared norm between the two partners. We identified how couples experienced changes in drinking patterns as a smooth transition, and also highlighted the difficulties that women encountered in abstaining from or reducing alcohol consumption in their everyday lives. Health professionals should be aware of these common difficulties and support the women and their partners during pregnancy as a complex social transition.
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